JCJA 



f Docket No. : 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below Darned inventor. I hereby declare tbftti 

My rosSdcttcoi post office address and dtarwtitMp are as stated below noxt to wry name; that 

I verity believe I sxn the original, last and sole inventor Cf only one name bltated below) ox un paginal, first and joint inventor 
Of plural Inventors ore named below) of tbo tttig'actinatto* which i* rlaimwH end for which a potest f* nought o& the invention entitled- 

7*p»m»!-TlTMtaNaTONAT, BEATITY STMTILATION CLIENT-SERVER SYSTEM 

described and chimed In the specification? 
Cheek one 

•a. □ atucbedbereto, 

b» □ filed on as Application end emended on (if applicable). 

I hereby state that I have reviewed end understand the content* of the abovcridontkised spedficftUes, including the dairoa, as 
attended by any amendment referred to above. 

I adenowfedge the duty to disclose to the QfBoo oil Infortoaf ion, known to me to be materiel to patentahflfry as defined hi Tttle 
37, Oo& Off edesal Relations, §L56- 

Under Titlo 35, UJ5. Code § H9» the priority benefits of the following foteicn apphcttionud ond/or United States provisional 
application^ wed by me or my teed representatives or assigns within one year prior to this eppHcetian axe hereby claimed: 



Nnmbew QmSKL P»Vfrfffflft/TfifflT AM 

2000-72088 Japan 15/08/2000 



Q j The following epplic&tionfe) for patent or inventor^ certificate on this invention *w filed in countries foreign to the United 

p: ; Stole* ofAmerienehherWrnore than o^ 

application^} and/or United State* ppoviaienal applicsttonGO : 

Rl " ■ . ■ • 

^ I hereby appoint the fbttowfnff a* ray attorneys of record with lull power of lubntitution dad revocation to prosecute this 

M application and to transact all busmees in the Patent Office 

% j J*mea A. 01HT. Ro*. No. 27.Q7K William R Berridc*, Reg. No. 30,024? 

s Kirk M. Hudson. Rep. No. 27.862: Themes J. Pardini, B*c_ No. 30.4 Hi 

f *? . Edward R Walker. Re B _ No. 31.450; Robert A. MiUoT, Bop. Mo. 32,771: 

-. 

hj Mario A, CoaWatiao, Ree> No. 33,666; and Stephen J.Roc, Registration No. $4,463. 

M 

j S3 ALL CORRESPONDENCE TN CONNECTION WITH THIS APPLICATION SHOULD SB SENT TO OLDFT & BEKRIDGE, 
^ PLC, P.O. BOX IMS*, ALEXANDRIA, VIRGINIA 22320. TELEPHONE (703) &&S-C400. 

M> ' ■ 

r I hereby dodaxo that 1 huvo reviewed and nndgrstandthe eontenta of this Dcetotttion, end that ell ctalementa made herein of my 

own knowled^ are true ajcud that all ctatem 
were made with the knowledge tb*twfllftdfclsesta*em 
Secticm 1001 ofTitfe 18 of Ifco United 
any patent issued thereon. 

typewritten Fall Name 

of Flrmt or Snh Inventor Him a FURUTA 



* * Inventor's Signature^ 



Given Nome /' Middle IrdtjaJ FainflyNomo 



**DuXe of Sicnfltnre-* 



Month Day T&ar 

Residence: Minatn-lrii IVAvo Japan 

Ckcy State or Province Country 



ChizejwhJp: .Iflnati 



Post Office Addrea^ 

Cuonuomplete 6-15. Roppongi 6-chftmft. MinatxvTnj. TbVvo 106-0032. Japan 



moiling addre**. 
including coimtry} 



•If Box (a«) is chocked, this form may be executed only when attached to the .specification tincfodbg chums). 
* *Nete to Inventor: F3ease sign name exactly ft* it iXppe*X* Above and insert uemal date of sicmnc- 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AN ID PLACK AN "X" HEBE □ 

10/96 



p 
■<& 
or 

: 

'03" 

: 

f 5 * - 



ui 
p 

k3n . 



Typewritten full Nmnt& 
ofSecoad Stint Inventor Of any) Tatcfco 



PAGE 2 OF U.S JL DECLARATION FORM 
(Discard thia pas* in * #ole l&Veatex Application) 



MTYA7AWA 



••InVantor'fe Signature: 
**Dsta of eiptainro: 



3£t 



Middle InlttA] 



Family Name 



C3XfX€&£hfp • 



Month 

Miitaka'ffhi 



Day 

TpVy Q . 



Year 



Japan , 



Cfcy 



State or Arovmcu 



Country 



Pbat Office Addrcz£ 

(Insert complete Prestige S&T:W2. 12-3. Shimo-Reniaku 4-chome. Mitalca-ahi. 



inciodraff country) TMevo 161-0013. Japan 

Typewritten JNJI Name 

cf Third Joint In wester Cf*ny) , 



Given Name 



"fovoxtcrt Signatory' 
••Data of Signature: 



Month. 



ReaUene* ! 



City 



Port Office Address? 
(Insert complete _ 

tain^ni? country) ~ 
Typewritten Fu2J /Jaw* 
of Fourth Joint Inventor (tinny) _ 



Given Kane 



• * LrucnfiMr^S Signature: 
**Dttte of Signature: 



Octy 



CStfeeifcsln? ! 



Post Office Address 

Qasert complete 

mftme; address, 
iadoding eounuy) „ 

typewritten Fall Name 

of Filth Joint Inventor Gf any) _ 



Given Name 



* * Inocntorti Signature: 
"Dale of Signature^ 



Mouth 



Residence ! 



Citizenship • 



CSly 



Ret Qffioe Address! 
(Insert cumplate ._ 
mailing addrea.% 
including country) . 



Middle Initial 



Family Name 



Day 



State or Province 



Tear 
Country 



Middle Initial 



Family Koine 



Pay 



Year 



State OT FfcoVtnco 



Country 



Middle Initial 



FawaJJyNasw 



Day 



Year 



State or Province 



Country 



••Note to Inventor^ Plc»*e a J pa name exactly as it appears and insert the actual date of signing. 
This ten may be *****\t*A oofy when to the first Phew oT tbo Dedarfitkn and JPowor of Attorney farm of tfeo Application to 

which it pertain*. 



